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appointment by the General Council is deemed to be sufficient evi-
dence oi their fitness for the discharge of their duties.
The inspectors under the Act have no duty in connection with any

examination conducted under Section 5 ; the powers and duties which
it is intended should be conferred upon the assistant examiners by
the General Council under Subsection 2 would, in fact, render any
reports made by inspectors superfluous. I am compelled, therefore,
to affirm that Dr. McVail's statement that candidates who after
June 30th pass the examination at the Hall " could not be legally
registered," has no touindation in point of law ; nor do I think it
necessary to give his argament in this respect any more serious atten-
tion than I feel will be bestowed on it, when the occasion arises, by
the able Registrar of the Medical Council.-I am, etc.,
June 1st, 1887. JAMEs, R. UPTON, Clerk to the Society.

S1ra,-There is much misapprehension abroad as to the powers and
duties of the General Medical Council. The JOURNAL of May 28th
contains examples, from two opposite quarters, of mistakes as to the
true fiunctions of that body, and I venture to try to put the medical
public right on these points. I may claim to be impartial, as I know
something of the working of this much-abused bo(ly, and yet I can
hardly be accused of being an accomplice in its guilt.

Dr. M.IcVail falls into the more natural error of stretching the pre-
rogatives ot the Council. His contention, though plausible, is un-
founded. The Act is certainly ill-expressed, and I confess for a time
I was inclined to take my co-league's view of the meaning of Section 5,
but on a broad construction it is evident that Parliament merely
meant to complement the examination of the Society of Apothecaries.
It wouil(l never in an indirect way have set up a new kind of fDnction
for the Council.' For what are those functions, strictly understood ?
The answer to which brings me to consider the exoteric opinions that
prevail as to that body. "General Medical Council" is a very un-
fortunate name. It is a pity that it was not called "The Council of
Medical Education and Registration." This wouldnmore truly have
described its powers and duties. These pertain solely to forming
schemes for examination, to inspecting these examinations, and, finally,
to reristering the qualifications obtained. What particular reference
bad Sir W. Gull's remarks to any of these functions ? They may pos-
sibly bear on medical education, but that was not the subject under
discussion; and, besides nothing could be worse than constant
criticism an(d tinikerinig of the present regulations. If Sir William
wishes to diseuss proper and improper scepticism as to the value of
drugs in med icine, let him open the subject-as he is so well fitted to
do-in your paper, and I can assure him no symposium will prove
more attractive to the thinking members of the profession. Dr.
Fothergill has well expressed the ardent desire of us all to learn how
best to treat such an every-day disease as typhoid fever.
As I have said, the profession at large magnifies our office, and

hence it expects us to do what we have no power to perform. One
thing we are often asked to do, namely, to put down quackery. The
answer is: Parliament has not given us any power to do so outside
our profession. Inside, the duty devolves upon the different licensing
bodies. And yet, with all due deference to our Mentors, I doubt if
much good is to be obtained by any penal proceeding. I have heard
it remarked by one of the wisest, if not the wisest, of medical men
that no one was ever made good by any Act of Parliament. Neither
will any penal clause, however stringently administered, make honest
men and gentlemen of every one of us. The only security against
intra-professional quackery is the general elevation of tone of the
whole body of medical and surgical practitioners, including the much-
maligned but not necessarily degraded apothecary. -I am, etc.,

WILLIAM BRUCE, M.D.

INTRA-LARYNGEAL SURGERY AND MALIGNANT DISEASE
OF THE LARYNX.

SIR,-In the second part ot your first leader of May 28th I find
some points of great importance, not only to laryngologists, but to the
medical community and to the public in general, discussed in a sense
which induces me to offer, with your permission, some remarks on the
subject.

It is impossible within the space of a letter to discuss all the state-
ments to which I take exception, and I must therefore only refer to

I I do not pretend to be a lawyer, but I think a lawyer could aniswer Dr.
McVail's argument as directed to the second subsection of sectioln 3. The words
are: " a qualifying examination held by any of the bodies aforesaid," not by "a
university or auy coniibination of bodies as aforesaid." The Apothecaries' ex-
amination has been iiiade, by the addition of assistant examiners, a " qualifying "
examinaticil, and it is now one of the bodies " aforesaid," or mentioned there,
namely, " a medical corporation."

two of the most important, namely, (a) the alleged tendency of benign
laryngeal neoplasms to become transformed by repeated operative in-
terference into malignant ones ; and (b) the question of the early dia-
gnosis of malignant disease of the larynx. I can, however, not abstain
from protesting in passing against the statements concerning the sup-
posed enormous difficulties of intra-laryngeal operations, the bold
assertions that it was "only very seldom" that a papilloma with a dis-
tinct pedicle could be got away entirely, that sessile growths could
"never be thoroughly removed with forceps," that the operations re-
quired to be " frequently repeated" and could "seldom be so com-
plete as to prevent recurrence." The first three of these statements
are answered by the results of intra-laryngeal operations published
within the last twenty-five years by the most trustworthy observers
of all nations. Moreover, again and again patients afflicted with
sessile and multiple laryDgea,l growths have been showin before and
after operation to medical societies, so that even those who do not
themselves practise these operations have had opportunities of form-
ing an opinion on the value of intra-laryngeal surgery.
The statem.ents concerning the frequent repetition of the operation

and the recurrence of the growths are inaccurate, unless fibromata,
which form a very considerable fraction (31 per cent.) of all benign
neoplasms of the larynx, and which when extirpated never return,
are excluded. On the other hand, even the percentage of the recur-
rence of papillomata is only 33-1, so that the corresponding state-
ments of the leader require very considerable modifications. I take
the liberty of referring those of your readers who take an interest in
these questions to a review which I wrote eight years ago in the
London lMedical Record (November 15th, 1878, p. 491, et seq.), and in
which they will find a substantiation of the views expressed in the
foregoing lines.
With regard to the first of the two points, which demand a fuller

discussion, namely, the alleged special liability of benign laryngeal
growths to change their character when subjected to the repeated irri-
tation inseparable from the use of forceps, I challenge proofs of the
correctness of this statement, not mere renewal in other words of the
assertions ; and I beg to say at once that I shall not conisider such
phrases as " there is reason to believe," or "it cannot be wondered at
if," etc., in the light of proofs.

It is with good reason that I speak so definitelv. The mischievous
assertion to which I refer has been made before this, but has never
been supported by proofs. It is time that this question should be
finally settled ; for, if the statement be true, it means, in my opinion,
simply the death-knell of intra-laryngeal surgery. I, at least, fail to
see how a conscientious man could ever plunge his forceps into the
larynx, if he had just reason to fear that by his manipulation he may
change the charaeter of a benign growth into a malignant one. This
is a point of vital imprtance.
But I ask again, where are the proofs of this assertion ? When I

-wvrote the review before referred to-and I firmly believe, from my
knowledge of laryngological literature, that the proportions have
not changed at all since, or, if so, only for the better-I looked
through the whole laryngological literature then in existence, and I
found that in about five hundred cases of intra-laryngeal removal of
papillomata, two instances were recorded in which, after the operation,
a change into malignant growth was stated to have occurred. It is
not at all proved that even in these two cases the malignant changes
were due to the operations. It is well enough known that benign
growths sometimes assume a malignant character without any surgical
interference (Virchow, Die Krackhaften Geschwiilste, vol. i, p. 349). I
am quite ready to believe that a permanent irritation, even of healthy
tissues, might lead to the formation of heteroplastic growths -
but I still decidedly adhere to the opinion which I expressed
eight years ago, namely, that such a formation or a degeneration
of benign into maligDant neoplasms only takes place when
there is a certain inclination to constitutional vice, with or
without irritation. If prolonged and repeated irritation alone
is sufficient to produce malignant disease, why does not every
chimney-sweep get cancer of the scrotum ? wny not every inveterate
pipe-smoker cancer of the lip or of the tongue ? why, in every case of
multiple recurrent papillomata in the larynx which has been sub-
jected to most energetic, prolonged, and frequently repeated operative
treatment, is a change into epithelioma not in the end observed ? and
why, again-if irritation alone be the factor that decides the tendency
to transformation of a benign iato a malignant neoplasm-do harmless
goitres, which have never been subjected to any operative or other
irritation, sometimes undergo malignant changes ?
The truth, it appears to me, lies midway. Even prolonged irrita-

tion of benign growths will not produce transformation into malignant
tnmours unless there be a constitutional tendency to malignant dis.
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ease; whilst, on the other hand, if there be such a tendency, it will
be more quickly brought into action if the supposed benign growth
be subjected to prolonged and repeated irritation.

If this be true, the whole question of intra-laryngeal interference
in the case of growths turns, as it ought, upon the early differential
diagnosis betweei benign and malignant laryngeal neoplasms. Now
this is frequently a question of very great difficulty, and one in which
even the most experienced laryngoscopist is not exempt from occa-
sioual mistakes. It is imrpossible to enter, in the space of a letter,
fully into all the points which must here be taken into consideration.
There are, however, a number of symuptoms, none of them decisive in
itself, but each of some significance, which will, especially when
several of them occur simultaneously, raise at once the suspicion of
malignancy in the mind of an experienced observer. Speaking from a
rather considerable experience of both benign and malignant laryngeal
neoplasms, I should say: if, in the case of a person who has passed
the age of 35, a small warty growth makes its appearance on one of
the vocal cords, causing, at a very early period of its existence, in-
tense hoarseness, or even aphonia; if the vocal cord to which it is
attached at an early period becomes congested, and still more if its
mobility should become defective; if there be signs of irritation in the
neighbourhood ; if the neoplasm, after partial or total destruction or
removal, reappears very soon again, and grows rapidly-these are
ciicumstances which ought to warn the observer to be on his guard.
The absence of constitutional symptoms does not in the least exclude
malignancy. It is characteristic of intriusic laryngeal cancer that
often enough it causes only in later stages pain, dyspucea, dysphagia,
swellint, of neighbouring lymphatic glands, cachexia, etc.
What is to be done under these circumstances ? From the general

consider,tions developed above it will be seen thiat, if my views are
correct, it woul(l be the worst possible fault of art to irsitate the sus-
pected neoplasm by continued cauterisation or similar methods, for
should there be really a tendency to transformation into cancer-in
most cases, Lowever, as will be shown hereafter, there is primarily
maligLant disease-this tendency would simply be intensified by such
proceedings. It is under these circumstances that the exploratory in-
trA-laryngeal removal aiid miicroscopic exaulunation of a sulall fragment
of the growth conite inlto play. Shotuld the latter show evidence of
epitheliouna, scirlhus, sarcorna, etc., the diagnosis is of course settled.
Bat here let me again raise my voice, as [ did in a paper read in

Novermber of last year before the Clinical Society, in warning against
the fatal ristake of drawing from the negative result of the micro-
scopic examination the inverse conclusion that the growth was not
malignant, and that now a non-discriminating surgical interference
in the patient's larynx was quite justifiable. Thrice even during last
year have I had the opportunity of seeing the utter fallacy of such a
conclusion. In the first case, the one reported before the Clinical
Society, the examination made by Mr. Shattock and myself of the
first piece removed from the suspected case showed the characteristics
of an apparently innocent papilloma, whilst the examination of the
second fragment, which was removed only five days alter the first,
so thit nobody will think here of a transformation having taken place
in the meantime, revealed that we had in fact to deal with a corni-
fying epitheliomia. In the second case in point of time, which my
friend, Mir. Butlin, brought before the Clinical Society, and which I
had the opportunity of seeing repeatedly with him, the results of the
microscopic exainination were at first very doubtful, and by no means
characteristic of malignant disease, and only the cliniical features of
the growth trom the first raised Mr. Butlin's suspicion, a suspicion
which was later confirmed by the more decisive evidence afforded by
the examination of a fragment subsequently removed. The most
convincing instance, however, and one that really teaches much in
this whole question, has since occurred in my practice. I recently
removed a warty growth, being, with its base of healthy tissue,
one-sixth and orne-seventh of an inach in longitudinal anid trans-
verse diameters, fromii a vocal cord. Mly friend, AMr. Shattock,
kindly made transverse sections through the whole growth
and its base. If one of these sections be gently moved along
under the microscope, it is seen that about three-fourths of the
specirmen show nothing but the common characters of inflammatory
tissue-namely, an enormous number of small round cells ; then there
occur, scattered in the midst of this inflammatory tissue, some small
epithelial proliferations, and here and there a few cell-nests ; and if
the slide be again shifted a little, we find ourselves suddenly in the
middle of the most typical cornifying epithelioma that could be seen.
The practical importance of this is obvious. Supposing I had

left the last small portion of the growth, that is the part which
yielded these decisive results, in the larynx-and need I say
that it was great good luck that I removed it in one piece with the

rest ?-the dictum of the pathological expert could only have been in-
nocent inflammatory new growth. Supposing now I had (what I
certainly should not have done under any circumstances), trusting to
the microscopic result, began cauterising and otherwise irritating the
base of the growth, supposing that it had reappeared, that I had again
removed a fragment, and that this time the expert had found
evidence of epitheliomatous disease, what would have been the
verdict?

According to your leader, I see only ont Le,lv namely, that I had
by my continued irritation caused an originall, nf cent growth to
undergo malignant degeneration. And yet this growth was malignant
before it ever was touched.

Here, then, Sir, is the salient point of view, from which this letter
is written. I wiTh to defend my specialty against uDjust charges, anid
on the other hand to assign to accessory means of investigation, how-
ever valuable in themselves, their proper position.
With regard to the first point, I believe that probably iu all, or at

any rate nearly all, the cases in which a malignant degeneration is
said to have taken place after) or rather in consequence of, intra-
laryngeal interference, the disease was malignant from the very first,
and was only not recognised as such. With regard to the second, I
am certainly grateful for the help which the microscope has often given
me in difficult and doubtful cases, but I do not expect it to do impo ;-
sibilities. The pathologist can only give an opinion on the fragmnent
that has been submitted to him, and not on the disease from which
the patient suffers, unless he detects in that fragment positive evi-
dence of malignant new growth. Considering the fortuitous character
of the removal, the fact that growths need not at all be uniform in
their structure, that papillomatous exerescences sometimes spring
from an epitheliomatous basis, etc., the piece removed may be, anid
often is, quite inconclusive as to the true character of the malady. It
woald be a grave fault to disregard, under such circumstances, all
one's well-founded clinical apprehensions. The question is parallel to
that of the examination of the sputum in suspected phthisis for
bacilli. If they are found, well and good ; the diagnosis is settled;
just as little, however, as the physician after one negative examina-
tion of the sputum would doubt his own diagnosis, which he has
foundled upon a number of other well-miarked cliniical symptoms, is
the laryngologist entitled to dismiss, after one negative examiination of
a particle of the suspected growth, all those fears which preceded the
examination. Heie is the point where judgment and caution are re-
quired. In many cases the proper course, it appears to me, under
such circumstances, consists-unless the character of the growth de-
clares itself in the meantime by other symptoms-in the cautious re-
petition (if necessary, several times) of the exploratory removal and
of the microscopic examination. No dogmatic rule, however, can be
laid down in this respect. Each case must be judged on its own
merits, and it ought never to be forgotten that time is precious in
these cases, and that, by waiting too long, the chances of a real cure
by radical operation may be irretrievably lost.
The questions here involved are too manifold and too numerous to

be discussed in the space of this letter, which has, I am afraid,
already attained an excessive length. I trust, however, that tlle
interest which, from a clinical, pathological, and therapeutical )oint
of view, is attached to the whole subject will serve as an excuse for
troubling you with the foregoiog remarks. -I am, etc.,
Wimpole Street, W. FELIX SEMON, M. D., F. R. C. P. Loud.

SIR,-The interest which I have for some years taken in the subject
of laryngeal carcinoma emboldens me to ask to be allowed to colt-
ment shortly on some of the statements in your very interesting article
in the JOUItNAL of MIay 28th, on the " Illness of the Crown Priince."
I do not know whence the opin.ion is derived that benign growths of
the larynx are peculiarly prone to become malignant. So far as I am
aware, there is no evidence to prove that this is so ; on the contrary,
there is a great deal of evidence to prove that they rarely become nma-
lignant, even under what may be regarded as great provocation. Aly
I venture to suggest that your author takes an exaggerated view of
the difficulty of removing successfully pedicled papillomata of the
larynx, and of the necessity of cauterising the stump ? AMy own ex-
perience of such matters is very inferior to that of sone of my friernds
who devote themselves solely to laryngology, but it is sufficient to
enable me to take a much more hopeful view of the intra-laryngeal
method than would be gathered from your article. But the chief
points to which I would allude are the results of the microscopic exa-
mination of a fragment removed with the forceps, and the manner in
which our journals (particularly some of the daily journals) have
spoken of the triumph of British over German laryngeal surgery.


